¥ SPRINGY CONSULTING SERVICES

HEAVY VEHICLE AUDITING & COMPLIANCE

Accreditation Scheme Enquiry Form WA Heavy Vehicles

Accreditation Name

[E]Company [Jindividual

Name

Company / Individual Address

State Post Code

Suburb/Town

Postal Address (if differrent)

Suburb/Ttown

Contact Person

Position:

Phone:

Email:

Modules

[ Fatigue, Maintenance, Dimension And Loading
(Mandatory)

[ Mass (Optional)

Policy & Procedures

Do You Require A Set Of Policy & Procedures For The Accreditation? [_] Yes [_]No

Required Documentation

Fatigue* Documentation Is Required Before The Audit Report Can Be Submitted

O Yes O No Current Drivers Licence

OYes CONo Medical Certificate (For Drivers Only)

O Yes O No

Administrators WA Fatigue Management Training

OYes [CONo Drivers Wa Fatigue Management Training

Maintenance* Documentation Is Required Before Audit Report Can Be Submitted

O Yes O No Current Registration Papers For Prime Mover(S) & Trailing Equipment

O Yes O No WA Roadworthy Certificate For Prime Mover(S) & Trailing Equipment

Dimension And Loading * Documentation Is Required Before Audit Report Can Be Submitted

[Yes [No Load Restraint Checklist For All Loads

CYes [ONo Load Restraint Training Course (Optional)

Accreditation Details

Number Of Vehicles Mass

Maintenance

Number Of Personnel For Fatigue Module

Schedulers Drivers

Scheduler / Driver

Further Information / Instructions:

USEFUL LINKS

Drivers Fatigue Online training
https://fatigue.safetyline.wa.gov.au/

Administrators Fatigue Online training
https://fatigue.safetyline.wa.gov.au/

WA Roadworthy Certificates

Submit

https://www.mainroads.wa.gov.au/Documents/Accreditation%20Roadworthiness%20Checklist. RCN-D14%5E23246548.PDF
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